There is increasing demand for nurses to work in primary care. This is driven in part by the need to retain current levels but also by the modernisation plans for primary care services, which require new roles for nurses, new ways of working and more nurses in primary care settings. While campaigns for increased recruitment of hospital nurses and doctors has been largely successful in recent years, primary care has still to see the impact. This paper reports on a Department of Health (England) funded project that aimed to identify strategies and exemplars to assist Primary Care Trusts (PCTs) and the Workforce Development Confederations (WDCs) in Strategic Health Authorities in attracting and retaining nurses to primary care at registered nurse level. It reports on the range of initiatives identified, the perceived benefits and challenges. It concludes by proposing a strategic model for planning for the recruitment and retention of primary care nurses.
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Introduction
There is increasing demand for nurses to work in primary care. The modernisation and expansion of primary care services has been a fundamental element of improvement plans for the NHS across the UK. In England it has recently been re- 
The Project Activities
This project focused on the issues of providing flexible entry and career progression routes for registered nurses into primary care to complement the human resource and Improving Working Lives frameworks provided by the Department of Health (DoH 2002b, DoH undated) . An expert advisory group of primary care practitioners, educators and commissioners drawn from across England advised and informed the progress of the project. A number of activities were undertaken to identify strategies and exemplars. These included:
 A detailed profiling and modelling of the primary care workforce to identify key issues in recruitment and retention (Drennan et al 2004a)  A systematic search of published literature and unpublished literature on recruitment and retention issues and initiatives into primary care nursing into primary care (Sidhu et al 2004) . This included an electronic scoping exercise on both web based information and though electronic requests to 60 primary care leads in higher education institutes, 260 lead nurses in PCTs and 28 lead managers for primary care in WDCs 
Addressing the current and projected demands for nurses in primary care
The project found that few PCTs and WDCs were reporting strategic approaches to projecting demand for nurses in primary care in line with local delivery plans although some had work in progress (e.g. Campbell 2004,) . Through the project activities, providers and commissioners of primary care services and education reported that they had developed initiatives to address a primary care nursing workforce shortfall in response to two key issues:
 Entry routes into primary care nursing were complex, confusing and convoluted,  There was a mismatch between service needs and current specialist practice education provision. Further to this the associated finances were too rigid for changing service demands.
The electronic scoping exercise revealed a small number of initiatives across England which specifically addressing the recruitment and retention issues for nursing in primary care. Six types of initiatives were identified that targeted qualified nurses (Table 1) Many of the initiatives reported were still in the planning stage and informants were keen to learn from others experiences. While the initiatives reported were spread across England, it was noticeable that the large urban conurbations and particularly
London produced the greater density.
While providers and commissioners were able to report very positive opinions about their initiatives to address these issues, they also shared some common challenges:
 Finance for some initiatives, such as rotational training posts in primary care for registered nurses, was not mainstream and therefore continuation uncertain.
 PCT and GP employers of primary care nurses often had different perceptions of priorities and human resource management practices that impacted on longer-term strategies for attracting and retaining increased numbers of nurses to primary care.
 There was a danger of overloading some groups of experienced nurses in community nursing services with responsibilities for mentoring, training and preceptorship.
The development of new types of services and changes in the GMS contracts are creating increased demand for registered nurses in primary care from multiple competing employers. There was a perceived need and demand for shared templates for clinical induction programmes, job descriptions and competency frameworks, and career progression to support general practices and PCTs. as employers. Informants pointed to the significance of employer reputation in any primary care area where there are multiple competing employers of nurses, particularly at times of higher demand for nurses.
A Model for Attracting and Retaining Registered Nurses in Primary Care
Having identified the range of issues and the types of initiatives being explored in response to current and projected demand, the project team returned to consider the gap in strategic planning. Using an expert advisory group from general practice, PCTs, Universities and WDCs a framework was developed to help those managers responsible for commissioning and providing services and education think more strategically about recruitment and retention of nurses in primary care (figure 2). It was designed to take cognisance of the different pools of nurses who could potentially enter the primary care workforce at the same time as considering the career development of those already working there, or at points of life transition.
This framework forms the spine of a guide to attracting and retaining nurses in primary care, which was produced and shared with managers in participating PCTs,
WDCs and Universities (Drennan et al 2004b)
Figure 2
A Model for Attracting and Retaining Registered Nurses in Primary Care
Pre-Registration Nurses  Market different types of job opportunities, flexible working and flexible retirement options  Set up "keep in touch" schemes while they are on career breaks  Increase nurses knowledge of the range of nursing work in primary care  Recruit to "bank", locum schemes, NHS Professionals  Help address continuing professional development needs while on career breaks  Establish Return to Primary Care Courses/Opportunities for those out of nursing work for more than five years  Establish clinical induction and supported entry routes for those returning to work after shorter breaks
Conclusion
It is apparent that the drivers to address issues of recruitment and retention in primary care vary between different geographical areas and health economies. This project identified a range of creative innovatory schemes but a lack of publicly available material to both replicate them or learn form them. It also identified the lack of longitudinal analysis or any evaluation beyond perceived benefits. Given that all government in the UK continue to emphasis the role of primary care, the lack of detailed analysis and strategic planning remains all the more surprising. It is a gap that should be addressed at PCT, WDC and Department of health levels.
